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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78741-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
{ CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT# ) 2 Totalpages filed:
The C/OH InstrucTioN Guipe explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ TITLE FIRST : M OFFICE USE ONLY
OFFICEHOLDER M. RALPH NER :
NAME } C s N ST
NICKNAME . LAST SUFF1A

— __Mcceson  |QRFICIAL RECORD
temeRie | T A gien T [CITY SECRETARY

ADDRESS Bta ooy
. RT stmarl
[T] change of Address Fﬁ RT W okﬂ ; X 761 hl m H’ TEM
/ E .
5 cAMPAIGN TITLE FIRST M
TREASURER nry, CCHRSTIN A Receipt #
NAME ................. L LT ocew . Amount
NICKNAME LAST SUFFIX Date Processed
M C CL,O‘J B Dats imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE # CITY; STATE; 2IP CODE
TREASURER
ADDRESS =
{Residence or business) SA m t‘
/ 7 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
\ TREASURER —

PHONE (Z11) S35 2430

8 REPORTTYPE .
. nofl 15th day after campaign treasurer
D January 15 D 30th day before election D Run D appointiment (offcenaider ony)
S [ suys Mday befora election [] Excendedssooimit [ ] Final report (Atiach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH O :
o4 /83 /b3 1/26/ 63
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
0{/03 /63 D Primary D Runoff m D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

Coon CrL mgmemké’ couﬂcw'/nmtfé"a Pes7 X

13 NOTICE

OF DIRECT =+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure, -
EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address /PO Box; Apt./Suite#  City;  State; Zip Code '

D additional pages

L GO TO PAGE 2

(ﬁ Printed on recycied paper Revised 05/11/2000




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT # (Ethics Commission fliers)

16 NOTICE -« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officehoider’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S) -

E] additional pages

COMMITTEE TYPE:

COMMITTEE NAME

[ cenErAL
3 SPECIFIC .

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE .
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 11, 325, 6o

EXPENDITURE

TOTALS

OUTSTANDING

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

4, TOTAL POLITICAL EXPENDITURES

$ 4132.32

5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
o me under Title 15, Elgction Code.

RONALD P. GONZALES
Notary Public
STATE OF TEXAS

AFFIX NOTARY STAMP / SEAL ABOVE

My Comm. Exp. 05/17/2004

Sworn to and subscribed before me, by the said P&JDI'\ %C/ﬂ/

, Signature of Candidate oPOfficeholder

, this the é&;ﬂ: day

Q;S , to certify which, w:tness my hand and seal of office.

L?/’ e

“otuy

{ Signature of officer adminigter

g oath

Printed name of officer administering oath

Title of ofﬁce/ administering oath

&

Printed on recycled paper

-

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTION Guripe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME

McCrovh | RaLPH

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname ofcontributor [Jout-of-stata PAC (1D#:

6 Contributor address; ~  City; State; Zip Code

04/p
/9/03 [11sS W< 2mp §t

7¢ (07,

7 Amountof I 8
contribution ($) I

Inkind contribution
description (if applicable)

A56.00 Jl

t
l

FoRrT WMZTM/ TX

9 Principal occupation (Optional)

10 Employer (Optional)

forT  WerTH ,TY

XIS

Date Full name of contributor [Jout-of-state PAC (1D ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Avmoa  PremogZ. :
0‘[/ 12 / o3 Contributor address; City; State; Zip Code : QS 5 q » J
4121 HampsHiee A
Folr  WoR7TH 7% |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of I In-kind contribution
. contribution ($) ' description (if applicabie)
|\ Geenn 0. lews C
q nl]o 3 Contributor address; City; State; Zip Code '
/ ,/ 6328 FAN BuRY DR 250,09
| |

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of $ | In-kind contribution
— contribution ($) description (if applicable)
D, Pass II
Contributor address; City; State; ZipCode :
3hgfo3 j000, 00 |
Qel N.  pmar~ ,
Lort Woai¥ 76/62 |
Principal occupation (Optional) Employer (Optional)

3838 oOpt Aﬁzw:J
LALLAS |, Tx

Date Full name of contributor [} o,usﬂ-slala PAC (ID#;
, FRANIC  [HakR o
L/ / 7 / & :S Contributor address; City; State; Zip Code

tn-kind contribution
description (if applicable)

Amount of
contribution ($)

|

I

o

360, 8% :
|

Principal occupation (Optional)

Empioyer (Optiopal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 04/03/2000



Fort Worth Professional Firefighters
Committee for Responsible Government

Dear Mr. McCloud,

This letter is to notify you that to date, 4/20/03, your friends at the Ft. Worth
Firefighters Committee for Responsible Government have made an In Kind
contribution of $320.23 to your campaign in the form of yard sign assembly. We
have also made a direct campaign contribution of $2000. '

Sincerely,

David Dodson
President
FWFFCFRG

417 N. Retta, Ft. Worth, Texas 76111 » 817-831-0406 « Fax (817) 831-7557 » iaff440@flash.net




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R P SPat, Yoacsy: Se.ciom,

, tal this Schedul H
The INsTRucTioN Guipe explains how to complete this form. 1 Total pages this Schedule A1

McCroop — RorPH

4 Date 5 Full name of contributor  # [[J out-of-state PAC (1D#: )t 7 Amountof l8 In-kind contribution
contribution ($) l description (if applicable)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

S 8/ o m e T LTINS AT T |
M/ ’l/ 6} 6 Contributor address; ° City; State; Zip Code

o W (L /MDO,}

612 HiGHWoLS Tr
Fopr \WoegH T X

. 62
ForT Wontu A |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor O out-of-state PAC (iD#; ) Amount Of(S) I o In-ki?d C(()?uibt;tior; o)
. contribution escription (if applicable
ERNELL  ppws |
Y / ? / 29 Contributor address; City; State; Zip Code ' [0, & O I

Principal occupation (Optional) . Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amaunt of l In-kind contribution

| Fb 2t szz‘” ﬁp é F:/C{/ é/’ W £y X Fbﬂ. | tontribution ($) l description (if applicable)
ql),/o} ..................... &g{pédv,r/

Contributor address; City; State; Zip

| .
Kov6.08) 270,
411 N. ReTTA 008 2223
Fspt WerTd T i)/ | czﬁmc/%(
’ [24

Principal occupation (Optionat) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#: _) Amount of

Law OFF (cE oF @ cNOH Borypy | contribution (3)

In-kind contribution
description (if applicable)

i
I
U [03 | contbuoradaress;  Ciy; Swe; zpCode R :
|
I

ASO . Oy
f-o0. Box 70y 2
 Forr Npberu Tk wV\2ZF
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (.IDt ) Amount of , In-kind contribution
‘ ) contribution ($) I description (if applicable)
| PRAN paess g paced) ,
%] / oy / o3 Contributor address; City; State; Zip Code .

5L2A5  Eusgruor €N 50,00 :
Fonr  Whory' Tw = —26((2 |

Principal occupation (Optional) Employer (Optio;'\al)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O e Shae, SoatSs: Se-crom,

. : t thi :
The INsTrRucTION Guioe explains how to complete this form. 1 Total pages this Schedule A1

McCrouvp | RaipPH

4 Date 5 Fuli name of contributor 7/ [ out-of-state PAG (1D#: 1 7 Amount of

] ontribution ($)
Veror  Fiams j

|

|

¥fifon , I
/ Lo 6 Contributor address; City; State; ZipCode )eo, D |
l

l

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

8  In-kind contribution )
description (if applicable)

Joi Firewuwerl
ot Wer U T “ii v

Fza Norwoov
ForT WeriH LT"Q %152

9 Principal occupation (Optional) 10 Employer (Optional)
Date Fult name of contributor [ out-of-state PAC (1D#: ) Amount of . I In-kind contribution
contribution ($) I description (if appilicable)
RoBert TerRL e !
"’ / E ) OJ Contributor address; City; State; Zip Code ' IOO 0D I

Principal occupation (Optional) ) . Employer (Optional) N
Date Fult name of contributor O out-ot-state PAC (ID#: )i . Amountof ] In-kind contribution
contribution ($) l description (if applicable)
| VELma AousgReors |
4 /; / 63 Contributor address; City, State; ZipCode so 6D ,
: ARV ONE LN |
ForrT WHERTH K (Y |
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [ out-of-state PAC {1D#: ) Amount of l In-kind contribution
cantribution ($) l description (if applicable)
Mmaey  Packo y
Q / l D a3 Contributor acfdress; City; State; Zip Code 80 s s
3 2¢09 WINTON Ten W, 160, :
FLr  WoerTu TA KNG |
Principal occupation (Optional) Employer (Optional)
Date Eull name of contributor [ aut-at-state PAC (ID#: ) Amount of [ In-kind contribution
. i : contribution ($) [ description (if applicable)
JAmES PukawAy |
q / b / o 3 Contributor address; City; State; Zip Code I
/ (501 mMmERRIMAC 250, 0%
Fo ot Woari 72667 |
Principal occupation (Optional) . Employer (Optiopal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC.-. SPAC SPAC, & SPAC-SS)

The INsTrRucTION Guipe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME

" Melro vh R L P

3 ACCOUNT # (Ethics Commission filers)

4 Date

‘f/lb[ 673

5 Full name of contributor [:] out-of-state PAC (ID#: )

6 Contributor address; ~ City; State; Zip Code

ME M. Bawegy

Folor  (Wert¥ Tk ltT]

8 In-kind contribﬁtion
description (if applicable)

7 Amountof
contribution ($)

I
l
A50, ey :
|
|

9 Prncipal occupation (Optional)

10 Employer (Optional)

Amount of

Date Full name of contributor [ out-of-state PAC (ID#: ) %) I 4 In-kind cc()?tribu.;tior; o)
— contribution I escription (if applicable;
PDANVID [F. CuarPell
Q//X/ 23 o ‘Co.rm.'lb'utér‘ad;dres.s . él&,‘ Stéte. Zlﬁ Clode. S 500 ,\70 [I
Qot Maind < |
FoR-r— MeTW T X i |

Principal occupation (Optional)

. Employer (Option

)

Date

Fuli name of contributor [ out-of-state PAC (1D#: )

. Amount of '
contribution ($) '

In-kind contribution
description (if applicable)

i-{/ Y / o 3 Contributor address; City; State; ZipCode )
¢]
| 257 ThanwRis 4 12s, b:
e [
TR (DekTH T« Hirs |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of % ' In-kind contribution
. contribution ( description (if applicable)
CHoUTT Mickmary :
Contributor address; City; State; Zip Code :
q9/is / 63 0|
/ Ro. Box 164 o, |25
Feor weend /X R ( |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Dout-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) description (if applicable)
CTve Venr Lo Aee |
Contributor address; City; State; Zip Code
( /z> 3 Sk |
FoT L,Oo “(74 (& |

Principal occupation (Optionai)

Employer (Optiopal)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.

Printed on recycied paper

Revised 04/03/2000

1-800-325-8506




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)4£3-5800 1-800-325-8506

i

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O SPAL Smac. & aPAC a1)
The InsTrucTion Guice sxplains how 1o complste this form, 1 Totai pages s Schedule A1
'TFILER NAME i 3 ACCOUNT # (Eives Commasion i)
Mclrovp  RALPH
14 Oate 5 Fuli narme of contributcr 7 ] oubof-state PAC (1D#: y T Amount of ‘s Inkind comeribution
ﬂ e V convibution ($} 1 duscription (if apphcabie;
Nemiad Davcs ,
'}/ 51 § Coninbutoraddress;  City: State, ZipCode (20, % i
2300 T(rBERLINE |
Foer ~WerTH Te 26 U1 :
9@ Pnncipsi occupstion {Optional 10 Employer (Qptional)
e Date H Byl name of contributor [ out-ot- ate PAC (100 ) Amount of { In-kind cqn(ﬂbuﬁqn
) : contribution ($) ! description (i applicadle)
/ Jce Puvuwe | ';
ﬂ{' 2 / &3 Contributor address; City, Sute. ZipCods 0o i.
' 2121 PeEmMBrezi. PR ! ‘C, i
ForT (Lo T X | |
Principal occupation (Optional) Empioyer (Optional)
Date Full ngme of contributer [T oul-of-staie PAC UIDW. } Amaunt of | Inkind contributicn
~ contribution (%) ( description (f sppilcabis)
° - i Fo . Ry, . ] =
| L’}I%I g Contributor address. City. State: 2ip Code _ {50” 8D .
ad3 N. pacew |
CERT__ (oo 1™ |
Principal occupation (Optional} Ermployer (Optional}
] Date Ful name of contAbutar ) out-of-stale PAC (iD# ) Am:um C!(S\ i d tr;klnd c%?lnbuta
. | contribution ($) wscription {if apph [}
Gravw  foRpeS ;
l/'// q / 0> Contributor address: City, Stats; Zip Code " .
ivol CoenTRY oAy TrRa 0. 00 2
( BER R 37 |
" principal occupation (Optional) Empioyer (Optionat)
Date Full nama of contributor  cut-ot-siata PAC (IDF, ) A‘rp:uﬁnt 0!(3) ! o In-{:i?d cz?tnb;u;nw ’
contribution sacription (if eppli e
Kee O  Pemard t
[/. / 3 / b$ Contriputor address:  City: Stats; Zip Code |
Lep TEXAS LAY D 5é «s
| s’ l
| oy Weagtd Tx KK ,
Pancipal cccupsation (Cptional) Employer (Optior‘ml_‘.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please 3¢o instruction guide for additional reporting requirements. ,

_J

1

2

Bnatee 2n racyc 8d paLY

Agvised 04/03:220



Texas Ethics Commission £.0. Box 1207C

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/CH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

SCHEDULE A1

The InsTrucTioN Guice explains how to compiete this form.

1 Total pages this Schedule Af:

2 FILERNAME

Melrood — RaLPH

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Fullnameofcontributor  ~ [ out-of-state PAC (1D#:

Miznoy  ppyes
6 Céntn‘butoraddress; City; State;
288 MISresE 78
fForT WerTHW 7T x "X

‘//g/,;}

égcwb/a‘ e

)

/73

oo _ &

7 Amountof
contribution (3) ’

I8

!
|
|
1

in-kind contribution
description {if applicable)

9 Principal occupation {Optional)

10 Employer (Optiona

)

Date Full name of contributor 3 out-of-state PAC (ID#:

Mike  Hesks e

L{ / & 3 Contributor address; City; State; Zip Code
/ / ]209 ACvTRY CGr—
19 et Mo KV

loo.6s

Armount of
contribution (3$)

{
I
I
l
l
|

In<kind contribution
description (if applicable)

Principal occupation (Optional)

Emplovyer (Optiona

)

UL OneRTIF (oo DS
Foe7 \WoTH Tx

% (6% ‘

. Date Fuil name of contributor [Jout-of-siale PAC (1D#: ) Amount of l In-kind contribution
‘\-\\_ N, contribution ($) ' description (if applicable)
, MUy CRADP ok |
¢/ 2 (4] 3 - Contributor address; City; State; Zip Code L , |
.- 4 Ygoy Pex 50.0¢ .
Fors weanyy ol |
Principal occupation (Optional) Employer (Optional}
Date Fult name of contributor O out-ot-state PAC (1D#: ) Amount of [ In-kind contribution
contribution ($) ] description (if applicable)
Lenny  Ace vawowe ,
3 1 / a Contributor addrass; City; State; Zip Code ‘ |
0 5 - ‘
! droo S Hoco loo, 0|
FodiT  Wornd T <7¢(ol |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ cut-of-state PAC (1D#. ) Amount of | In-kind contribution
g’ contribution ($) | description (if applicable)
JAMES  Ncgots |
‘{/ / / [») 5 Contributor address: City; State; Zip Code 2 O J' O 0 ‘
|
l

Principal occupation (Optionai)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printad on recycled pager

Q

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC- SPAC SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrRucTION Guioe explains how to complete this form.

41 Total pages this Schedule A1:

2 FILER NAME

McCroop  RnihPiH

3 ACCOUNT # (Ethics Commission filers)

4 Date

(o3

5 Fullname of contributor 7 [ out-of-state PAC (ID#; N7

6 Contributor address; ~ City; State; Zip Code 5—5 o> '
'l :

atess Alqon £p |
Frac w-apd Tg X od

Amount of

| 8
contribution ($) ,

In-kind contribution
description (if applicable)

9 Principal occupation (Optionat) 10 Empioyer (Optiona

)

Date

f}x[)&l

Contributor address; City; \State. Zip Code ' % O
- 5‘6

Full name of contributor [ out-of-state PAC (1D#: )

FPRancis M. Caty

I/_‘Zcﬁ‘ Rb‘“ﬁ”\) O =
FoRt Weri W Tyxw k(U

Amount of

contribution ($)

In-kind contribution
description (if applicable)

Pnncxpal occupation (Optional) . Employer (Optional)
Date Full name of contributor [0 out-of-state PAC (ID#; ) Amount of l in-kind contribution

contribution ($) |

description (if applicable)

4/2//05

STEPHE  meells

Contributor address; City; State; Zip Code

contribution ($)

9%2 / A} " I Contributor address; City; State; Zip Code . I
‘(7Y 2607 Tgakiwoon ]Se e
CorT  Bbha7d T Wiv |
Principal occupation (Optional) i Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution

description (if applicable)

4/at/b3

112C 0PN saks PA Z-v0, 6o
BEPFND T 7462%
Principal occupatic:»n (Optional) Employer (Optionat)
Date Fuil name of contributor [Oout-ot-state PAC (1D#: ) Amount of l In-kind contribution

contribution ($) l

Contributor address; City; State; ZipCode @OJ dbl

66¥  LecH CHacer T

description (if applicable)

Principal occupation (Optional) Employer (Optional)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revisad 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas

78711-2070 (512) 463-5800 1-80C-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, CIOH-SS, 8C-C/OM,
SC-SPAC, SPAC, & SPAC-SS)

The InstrucTion Guioe explains how to compiete this form,

1 Total pages this Schedule A1:

2 FILER NAME

McCrovd  Rpcbe

3 ACCOUNT # {Eihcs Commission fiers)

l'a

I's

"'l/lé/AB i
,éer WorT¥Y T

Date 5§  Fullname of contributer 7 {Doutot-state PAC (io#: W7 Amountof In-kind contribution
. contribution ($) description (if applicable)
GREATER Fuo PZW oF Reaqot :
‘f//q/o 3 8 Contributor address; City, State; ZipCode ﬁo‘: ’ I
QeSS0 Frryied pr, | ~
Fe 28 (07 !
9 Principal occupation {Optional) 110 Employer (Optional)
Date Full name of cantributor [ out-ot-state PAC (1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
/eoprs  Wane
Contributor address; Ciy: State; Zip Code

32 Wrerwictd hlcs

2ov, 6D

“HA T3

Principal occupation (Optional)

’ Employer (Opticnal)

Date Full name of contributar {3 out-ok-state PAC (1Ds:

} Amount of In-kind cantribution

Jooy & NMNeEdtap

Contributor address; City;, State; Zip Code

32y c¢coil irtlo soro
forT Wonrg Ty
t

7/2- </ o3

contribution ($)

53, 68

description (if appiicabie)

2 | oL

Principal occupation (Optional) {

Employer (Option.

af)

Full name of cantributor [ outof-state FAC (0¥

Amount of In-kind contribution

.Lvﬂ : L: U%Rj‘\f :
Contributor address; City; Stat Zip Code

Date
j187 (=7

¢ '?//o}
/ oo+ \%%1

T (5°

contribution ($) description (if applicable)

Lo, o2

Employer (Optional)

Principal occupation {Optional)
Full name of contributor

D out-of-slale PAC (ID¥:;

Amount of In-kind contribution

R pac

Contributor address:;

Date
201

?/Z/M
ForT

Cify; ‘State; Z'ipC‘oc.le‘ ‘
CemrGlRee ST
Lod 27§

T

contribution ($) description (if applicable)

(Y]

S

=
Y

l
l
!
!
!
l

Principal ocoupation {Optional)

Employer (Oplionat)

ATTACH ADDITIONAL COPIES OF

of-state PAC, ptease s8¢

L ¥ sontributer lo gut-

instruction guide for additional reporting requirements.

H

THIS FORM AS NEEDED

Printed on recyciea paper

@

Ravisad 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {51

2) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GurpE explains how to complete this form.

} 1 Totalpages Schedule F:
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